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Premier Performance, LLC 
278 East Dividend Drive 
Rexburg, Idaho  83440 
Phone: (888) 497-3666   Fax: (208) 359-1414 

 

Dealer Application 
 

Welcome to Premier Performance, LLC!  So that we may process your order, please complete and sign this Dealer Application 
and fax it to 208-359-1414 or e-mail it to newaccounts@premierperformanceinc.com  or mail it to Premier Performance, 278 E. 
Dividend Dr., Rexburg, ID  83440.      
 

Company Information 
Date__________________________  

Company Legal Name _______________________________________________________   Tax ID No. __________________ 

Trade Name (if any) ____________________________________________________ Year Started _________________ 

Billing Address _________________________________________________ City State Zip ________________________________ 

Shipping Address _________________________________________________ City State Zip_______________________________ 

Phone (_____) _______________________ Fax (_____) ______________________ Web Site ______________________________ 

Type of Business (check all that apply)     Storefront Retailer Internet/ecommerce      Distributor 

      Repair Shop  Other______________________________   

Sales Tax Exemption No. _____________________ Expiration Date _______________ Resale Certificate No._________________ 

No. of Employees _________________ Annual Sales $__________________ Estimated Monthly Purchases $_________________ 

Authorized Buyer ____________________________ Phone (_____) __________________ E-mail __________________________ 

Accounts Payable Contact ___________________________ Phone (_____) _________________ E-mail ______________________ 

Receive invoices by (check all that apply)  Fax   E-mail   Mail    

Payment Terms Requested (check one)  Credit Card  ACH/Check  COD 
 

Company Ownership 
Type of Company (check one)   Sole Proprietorship Corporation Partnership  Limited Liability Company  

1. Company Owner(s) __________________________________ Title ________________ Home Phone (_____) ______________ 

Home Address ______________________________________________ City State Zip ___________________________________ 

2. Company Owner(s) __________________________________ Title ________________ Home Phone (_____) ______________ 

Home Address ______________________________________________ City State Zip ___________________________________ 

3. Company Owner(s) __________________________________ Title ________________ Home Phone (_____) ______________ 

Home Address ______________________________________________ City State Zip ___________________________________ 

Have any of the above Owners ever declared bankruptcy? ___________________________________________________________ 
 

Company References 
Landlord’s Name ____________________________ Landlord’s Phone (_____) ________________________ 

Bank Name___________________________________ City State ____________________ Bank Contact_____________________   

Bank Contact Phone (_____) ________________________ Bank Contact E-mail _________________________ 

1. Trade Reference _______________________________ Account No. ______________ Monthly Purchases $ ____________ 

2. Trade Reference _______________________________ Account No. ______________ Monthly Purchases $ ____________ 

3. Trade Reference _______________________________ Account No. ______________ Monthly Purchases $ ____________ 
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Premier Performance, LLC 
278 East Dividend Drive 
Rexburg, Idaho  83440 
Phone: (888) 497-3666   Fax: (208) 359-1414 

Terms and Conditions 
 
1. Any extension of credit by Premier Performance, LLC shall be made solely upon the terms, conditions and policies 

contained herein or published by Premier Performance, LLC from time to time.  Premier Performance, LLC reserves 
the right, in its sole discretion, to refuse to extend credit at any time or not to honor any order prior to delivery thereof.    

 
2. The undersigned agrees to pay any and all invoices from Premier Performance, LLC, its successors and assigns, 

according to the respective terms of sale of each such invoice.   
 
3. In the event that any invoice or other debt is not paid in accordance with the terms of the invoice, an interest charge 

equal to 1.25% per month (15% per annum) will be applied to the past-due amount.  In addition, the undersigned 
agrees to pay all collection costs and expenses, including reasonable attorney’s fees, incurred by Premier 
Performance, LLC.  All payments received by Premier Performance, LLC on past-due accounts shall be first applied 
to interest, collection costs and expenses, and then to reduce any outstanding balance due. 

 
4. Any returned check, NSF or stop payment will be subject to a $50.00 processing fee or 10% of the check amount, 

whichever is greater.  
 
5. In the event a credit or debit card is used to pay an outstanding balance due Premier Performance, LLC, a 3% 

processing fee will be charged to the amount of the payment.  This does not apply to purchases made with a credit 
card or debit card at the time of sale. 

 
6. Many of the manufacturers represented by Premier Performance, LLC have a Minimum Advertised Price policy often 

referred to as MAP.  Premier Performance, LLC supports such policies to the extent permitted by state and federal 
law.   
 

Signature of Owner or Authorized Officer 
  
The undersigned certifies under penalties of law that the information given in this Dealer Application is true and correct. 
Any misrepresentation in this Dealer Application will be considered evidence of fraud since this information is the basis 
for the extending of credit by Premier Performance, LLC. The undersigned hereby authorizes Premier Performance, LLC 
to contact and secure confidential information from the above company references and other credit reporting services 
about the applicant. The undersigned company agrees to be bound by all terms and conditions in this Dealer Application.     
 
Company Name __________________________________________ 

 

**Signature _____________________________________________  Title___________________________ 

Print Name _____________________________________________  Date ___________________________ 
 
**Application must be signed to be valid.

 
 
If you are in California, Idaho, Texas, or Kentucky you must fill out the appropriate resale certificate.  

 
 
 
 



BOE-230 (7-02) STATE OF CALIFORNIA
GENERAL RESALE CERTIFICATE BOARD OF EQUALIZATION

California Resale Certificate

I HEREBY CERTIFY:

1. I hold valid seller’s permit number:           

2. I am engaged in the business of selling the following type of tangible personal property:

          

3. This certificate is for the purchase from           of the item(s) I have
listed in paragraph 5 below. [Vendor’s name]

4. I will resell the item(s) listed in paragraph 5, which I am purchasing under this resale certificate in the form of
tangible personal property in the regular course of my business operations, and I will do so prior to making any
use of the item(s) other than demonstration and display while holding the item(s) for sale in the regular course of
my business.  I understand that if I use the item(s) purchased under this certificate in any manner other than as
just described, I will owe use tax based on each item’s purchase price or as otherwise provided by law.

5. Description of property to be purchased for resale:

          

          

          

6. I have read and understand the following:

For Your Information:  A person may be guilty of a misdemeanor under Revenue and Taxation Code section
6094.5 if the purchaser knows at the time of purchase that he or she will not resell the purchased item prior to any
use (other than retention, demonstration, or display while holding it for resale) and he or she furnishes a resale
certificate to avoid payment to the seller of an amount as tax.  Additionally, a person misusing a resale certificate
for personal gain or to evade the payment of tax is liable, for each purchase, for the tax that would have been
due, plus a penalty of 10 percent of the tax or $500, whichever is more.

NAME OF PURCHASER

          
SIGNATURE OF PURCHASER, PURCHASER’S EMPLOYEE OR AUTHORIZED REPRESENTATIVE

PRINTED NAME OF PERSON SIGNING

          
TITLE

          
ADDRESS OF PURCHASER

          
TELEPHONE NUMBER

(          )           
DATE

          



  American Indian Tribe

  American Red Cross
  Amtrak

  Center for Independent Living

  Emergency Medical Service Agency

 1. Buying for Resale.  I will sell, rent or lease the goods I am buying in the regular course of my business.

a. Primary nature of business __________________________  Describe products sold/leased/rented _________________________

b. Check the block that applies:   Idaho registered retailer, seller's permit number ______________________________________

  Wholesale only, no retail sales

   Out-of-state retailer, no Idaho business presence

 5. Other Exempt Goods and Buyers (see instructions).

Idaho State Tax Commission

SALES TAX RESALE OR EXEMPTION CERTIFICATE
ST 101
ST00621
8-21-02

(required - see instructions)

Buyer:  Read and sign.  I certify that all statements I have made on this form are true and correct to the best of my knowledge.  I understand that falsifica-
tion of this certificate for the purpose of evading payment of tax is a misdemeanor.  Other penalties may also apply.

Seller's Name

Address

City

Address

Buyer's Name

CityState StateZip Code Zip Code

Buyer's Signature Title

Date

*  This form may be reproduced. *  This form is valid only if all information is complete.

*  The seller must retain this form. *  See instructions on back.

Attention Seller:  Each of the exemptions a customer may claim on this form has special rules (see instructions on back).  It is your responsibility to learn
the rules and charge tax to any customers and on any goods that do not qualify for a claimed exemption and are taxable as a matter of law. You may accept this
certificate from the buyer prior to the time of sale, at the time of sale, or at any reasonable time after the sale to document the exemption claim.

 4. Contractor Exemptions.  This exemption claim applies to the following invoice, purchase order, or job number.

a. Invoice, purchase order or job number to which this claim applies__________________________________________________

b. City and state where job is located _______________________________________________________________________________

c. Project owner name _____________________________________________________________________________________________

d. This exempt project is:  (check appropriate box)

  In a nontaxing state.  (Only materials that become part of the real property qualify.)

  An agricultural irrigation project.

  For production equipment owned by a producer who qualifies for the production exemption.

 2. Producer Exemptions.  I will put the goods purchased to an exempt use in the business indicated below.

Check the block that applies and complete the required information.

Logging Exemption

Broadcasting Exemption

Publishing Free Newspapers

Production Exemption - check one:      Farming        Ranching        Manufacturing        Processing        Fabricating        Mining

List the products you produce:  ____________________________________________________________________________________

  Federal Government
  Forest Protective Association

  Idaho Community Action Agency

  Idaho Foodbank Warehouse, Inc.

  Idaho Government Entity

  Nonprofit Canal Company

  Nonprofit Hospital
  Nonprofit School

  Senior Citizen Center
  State/Federal Credit Union

  Qualifying Health Organization

  Volunteer Fire Department

  Aircraft used to transport passengers or freight for hire

   Aircraft purchased by nonresident for out-of-state use
   American Indian buyer holding Tribal I.D. No.________________. The

          goods must be delivered within the boundaries of the reservation.

  Church buying goods for food bank or to sell meals to members

  Food bank or soup kitchen buying food or food service goods
  Heating fuel and other utilities

  Livestock sold at a public livestock market

  Other goods or entity exempt by law under the following
            statute _________________________________

              (required - see instructions)

  Pollution control equipment required by law
  Qualifying medical items to be administered/distributed

 by a licensed practitioner

  Research and development goods for use at INEEL

  Snow making or grooming equipment, or aerial tramway component

Buyer's Federal EIN or Driver's License No. and State of Issue

 3. Exempt Buyer.  All purchases are exempt.  Check the block that applies.



INSTRUCTIONS

1.  Buying for Resale:  The buyer must have an Idaho seller's permit number
unless he is a wholesaler who makes no retail sales or an out-of-state retailer
with no Idaho business presence (e.g. physical location, representatives or em-
ployees, etc.)  An Idaho seller's permit number has up to nine digits followed by
an "S."  Example:  123456-S.  If the number contains any other letter or is an
inappropriate number, such as a federal Employer Identification Number, the
certificate is not valid.  If you wish to verify a seller's permit number, call any
State Tax Commission office.

2.  Producer Exemptions:  Businesses that produce products for resale can
buy goods that are directly and primarily used in the production process without
paying tax.  Loggers, publishers of free newspapers (with at least 10% editorial
content) and broadcasters are granted a similar exemption.  However, a seller
must charge these buyers sales tax on any of the following:

A hand tool with a unit cost of $100 or less
Transportation equipment and supplies
Research equipment and supplies
Goods used in selling/distribution
Janitorial or cleaning equipment or supplies
Maintenance or repair equipment and supplies
Office equipment and supplies
Any licensed motor vehicle or trailer and parts
Aircraft and parts
Recreation vehicle
Goods that become improvements to real property (such as fence posts)

Note to seller:  You may stamp or imprint a Producer Exemption Claim on the
front of your invoice.  If a customer fills in his exemption claim on a stamped or
imprinted statement each time you make an exempt sale to him, you do not have
to keep a Form ST-101 on file for the customer.  Contact any Tax Commission
Office to obtain the required language for the statement.

3.  Exempt Buyers:  These buyers are exempt from tax on all purchases.

Hospitals:  Only licensed nonprofit hospitals qualify.  Nursing homes or similar
institutions do not.

Schools:  Only nonprofit colleges, universities, primary and secondary schools
qualify.  Schools primarily teaching subjects like business, dancing, dramatics,
music, cosmetology, writing and gymnastics do not qualify.  Auxiliary organiza-
tions, such as parent-teacher associations and alumni groups, do not qualify.

Centers for Independent Living: Only nonresidential centers run by disabled per-
sons that provide independent living programs to people with various disabilities
qualify.

Qualifying Health Organizations:  Only these qualify --

American Cancer Society Idaho Primary Care Association
American Diabetes Association and its Community Health Centers
American Heart Association Idaho Ronald McDonald House
The Arc, Inc. Idaho Women's and Children's Alliance
Arthritis Foundation March of Dimes
Children's Home Society of Idaho Mental Health Association
Easter Seals Muscular Dystrophy Foundation
Family Services Alliance of SE  Idaho National Multiple Sclerosis Society
Idaho Cystic Fibrosis Foundation Rocky Mountain Kidney Association
Idaho Diabetes Youth Programs Special Olympics Idaho
Idaho Epilepsy League United Cerebral Palsy
Idaho Lung Association

Government:  Only the federal government and Idaho state, county or city govern-
ment qualify.  Sales to other states and their political subdivisions are taxable.

4.  Contractor Exemptions:  Three exemptions apply to contractors.  In each
case, a contractor must list the job location, project owner, and whether the ex-
emption claim applies to a specific invoice or purchase order, or to all purchases
for a specific job number.

Nontaxing State:  Construction materials for a job in a nontaxing state are exempt
from Idaho sales tax.  This exemption applies only to materials that will become
part of real property and only if the contractor is not subject to a use tax or a similar
tax in the other state.  Jobs in Oregon, Montana and Alaska qualify, and some jobs
in Washington.

Agricultural Irrigation:  Irrigation equipment and materials for an agricultural irrigation
project are exempt.  Only agricultural irrigation projects qualify.  For example, an
irrigation system for a golf course or a residence would not qualify.

Production Equipment:  A contractor who installs production equipment for a pro-
ducer/manufacturer can buy the materials for the production equipment exempt
from tax.  This exemption does not apply to materials that become part of real
property.

5.  Other Exempt Goods and Buyers:  If a buyer claims an exemption that is not
listed on this form, he should mark the "other" block and must list the section of
the law under which he is claiming the exemption or the certificate is not valid.

Aircraft Purchased by Nonresidents for Out-of-State Use:  An aircraft sold to a
nonresident is exempt if it will be immediately removed from Idaho and registered
in another state and will not be stored or used in Idaho more than 90 days in any
12-month period.  Aircraft kits and hang gliders do not qualify for this exemption.

A business is a "nonresident" if it has no business presence in Idaho.  A business
with property in Idaho, or employees working here, does not qualify for this exemp-
tion.

Aircraft Used to Transport Passengers or Freight for Hire:  Only aircraft purchased
by an airline, charter service, air ambulance service or air freight company qualify.
Parts and repair and replacement materials for the exempt aircraft are also ex-
empt.  Examples of aircraft that don't qualify for this exemption are those used for
recreational flights, aerial spraying, dumping or logging.

American Indian:  Sales to an enrolled Indian tribal member are exempt if the
seller delivers the goods to him within the reservation boundaries.  The buyer's
Tribal Identification Number is required.

Church:  A church may buy food to sell meals to its members or qualifying goods
for its food bank without paying tax.  Churches must pay tax on all other goods they
buy to use.

Food banks and Soup Kitchens: Food banks and soup kitchens may buy food or other
goods used to grow, store, prepare or serve the food exempt from sales tax.  The
exemption does not include licensed motor vehicles or trailers.

Heating Fuels:  Heating fuels such as wood, coal, petroleum, propane and natural
gas are exempt when purchased to heat an enclosed building or a building under
construction, or when used for cooking or water heating.

Livestock:  Sales of cattle, sheep, mules, horses, swine and goats are exempt
when sold at a public livestock market.  Sales of other animals do not qualify for
this exemption.

Medical Items:  Only the following medical goods qualify if they will be adminis-
tered or distributed by a licensed practitioner; drugs, oxygen, insulin, syringes,
prosthetic devices, durable medical equipment, dental prosthesis, orthopedic ap-
pliances, urinary and colostomy supplies, enteral and parenteral feeding equip-
ment and supplies, hemodialysis and peritoneal dialysis drugs and supplies, and
chemicals and equipment used to test or monitor blood or urine of a diabetic.

Pollution Control Equipment:  Equipment required by a state or federal agency
and "dry to dry transfer systems" used by the dry cleaning industry qualify.  Chemi-
cals and supplies used for pollution control do not qualify.  Equipment for licensed
motor vehicles does not qualify.

Research and Development at INEEL:  Only goods that are directly and primarily
used in research, development, experimental and testing activities at the Idaho
National Engineering and Environmental Laboratory qualify.  Items that become a
part of real property do not qualify.

Ski Resorts:  The owner or operator of a downhill ski area with an aerial passenger
tramway may buy parts, material and equipment that become a component part of
the tramway and snowgrooming and snowmaking equipment for the slope exempt
from tax.  An aerial tramway includes chair lifts, gondolas, T-bar and J-bar lifts,
platter lifts, rope tows and similar devices.

ST00621-2
8-21-02
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TEXAS SALES AND USE TAX RESALE CERTIFICATE 

Name of purchaser, firm or agency as shown on permit Phone (Area code and number) 

Address (Street & number, P.O. Box or Route number) 

City, State, ZIP code 

Texas Sales and Use Tax Permit Number (must contain 11 digits) 

Out-of-state retailer's registration number or Federal Taxpayers Registry (RFC) number for retailers based in Mexico 

(Retailers based in Mexico must also provide a copy of their Mexico registration form to the seller.) 

Seller: 

Street address: 

I, the purchaser named above, claim the right to make a non-taxable purchase (for resale of the taxable items 
described below or on the attached order or invoice) from: 

Description of the type of business activity generally engaged in or type of items normally sold by the purchaser: 

The taxable items described above, or on the attached order or invoice, will be resold, rented or leased by me within the geographical 
limits of the United States of America, its territories and possessions or within the geographical limits of the United Mexican States, in 
their present form or attached to other taxable items to be sold. 

I understand that if I make any use of the items other than retention, demonstration or display while holding them for sale, lease or rental, 
I must pay sales tax on the items at the time of use based upon either the purchase price or the fair market rental value for the period 
of time used. 

I understand that it is a criminal offense to give a resale certificate to the seller for taxable items that I know, at the time of purchase, are 
purchased for use rather than for the purpose of resale, lease or rental, and depending on the amount of tax evaded, the offense may 
range from a Class C misdemeanor to a felony of the second degree. 

Description of items to be purchased on the attached order or invoice: 

City, State, ZIP code: 

Purchaser Title Date 

This certificate should be furnished to the supplier. Do not send the completed certificate to the Comptroller of Public Accounts. 



Important—Certificate not valid
unless completed.

RESALE CERTIFICATE Check Applicable Block
Blanket !
Single Purchase !

Name of Business Address

CAUTION TO SELLER: Contractors or other persons registered under a consumer number in the 900,000 series may not issue a resale
certificate for any purchase. Sellers accepting certificates from such persons will be held liable for the sales or use tax.
NOTE: Any person who makes improper use of this certificate is subject to such penalties as provided by law including the criminal provisions of

KRS 139.990(1).

Authorized Signature (Owner, Partner or Corporate Officer) Title

Date

I hereby certify that ________________________________________________________________________________

holds a valid Sales and Use Tax Permit, Account No. _______________, issued pursuant to the sales and use tax law and is
engaged in the business of selling, leasing or renting, industrial processing or manufacturing the following:
_________________________________________________________________________________________________

I further certify that the tangible personal property described herein which I shall purchase from:
____________________________________________________________________________________________________________

will be resold in the regular course of business, or leased or rented, as provided by Regulation 103 KAR 28:051, or used, as provided in
KRS 139.470(11), in the manufacture or industrial processing of tangible personal property which will be resold. In the event any property
purchased under this certificate is used for any purpose other than retention, demonstration or display while holding it for sale, lease or
rental in the regular course of business, it is understood that I am required by law to report and pay the tax measured by the purchase price
of such property. Description of property to be purchased:
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

Under penalties of perjury, I swear or affirm that the information on this certificate is true and correct as to every material
matter.

Name of Seller Address

DEPARTMENT OF REVENUE

Frankfort, Kentucky 4062051A105 (1-05)



 

278 East Dividend Dr. 
Rexburg, ID  83440 

Phone:  208-356-0106 
Fax:  208-359-1414 

 

888-497-3666 
www.premierperformanceinc.com 

 

AUTHORIZATION FOR ACH (Electronic Payment) 
 
I authorize Premier Performance Products and the financial institution named below to initiate entries to my 
checking/savings account for orders made to Premier Performance.  This authority will remain in effect until I notify 
Premier Performance Products in writing to cancel it in such time as to afford the financial institution a reasonable 
opportunity to act on it. The amount withdrawn will be the amount of the invoices that are on my Premier Performance 
Products account. 
 
Company Information - please print 
 
  
Name       Premier Performance Account Number 
 
 
Address       City   State  Zip 
 
 
Signature          Date 
 
 
Print Name         Title 
 
Financial Institution Information 
 
 
Bank Name         Phone Number 
 
 
Address       City   State  Zip 

 
 

ATTACH VOIDED CHECK HERE 
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